diagnostic signs as formulated by Duhring -viz., polymorphism, pruritus, chronicity, excellent health of the patient, and herpetiform arrangement of the lesions.
The exhibitor was indebted to Dr. Abraham for his kindness in allowing him to show the case.
DISCUSSION.
Sir MALCOLM MORRIS said it was strange how rarely the condition attacked the conjunctiva, although it attacked the mucous membrane of the mouth.
Dr. PRINGLE said that with regard to the ultimate prognosis of such cases, it had been his happy experience that a considerable number of such cases, although by no means all, got permanently well. This accorded with Duhring's original statement. One patient recently under his observation, who had suffered from the disease in its severest form for more than ten years, had completely recovered, although at the expense of well-marked arsenical pigmentation, with palmar and plantar keratosis. Previously to coming under the speaker's observation he had been treated with 10-minim and larger doses of Fowler's solution three times daily, but it was found that 6-minim doses were invariably efficacious in arresting the frequently recurrent exacerbations, each of which was .accompanied by marked indicanuria. Christmas, 1909 , and some short time before she had had some sore places on the right leg. The lesion on the arm was a gumma, and the right leg was covered with the scars of gummatous ulceration. This patient was aged 21 when she married, and neither before her marriage nor since, until the date above-mentioned, had she ever experienced the slightest evidence of syphilis. She had had four miscarriages; eleven children were born, two of whom were still living-the second and fourth pregnancies. All the other children had died within six months after birth as the result of syphilis. Her last pregnancy had been a miscarriage, immediately after which her leg became bad; this period also corresponded to the change of life. The patient had given a strong positive Wassermann reaction. Her second pregnancy was a son, who had given a negative Wassermann reaction, as had also his wife and child. The fourth pregnancy, a daughter, had.given a negative Wassermann reaction. Neither child had shown the least taint of the disease. That these children had never been syphilitic was more than probable, since congenital syphilitics tended to give a strong positive reaction, which remained so throughout life. The point to be brought out in this case, and in several others similar, was the fact that the Wassermanna's reaction had shown that Colles's law was incorrect. The patient had undoubtedlv been infected through her child in utero, because, had she been infected directly from her husband, she would have had evidences of syphilis, or have given a history of such. Colles was right in meaning that the woman was immune, but was not under the impression that she was syphilitic or likely to show signs of the disease later. The exhibitor demonstrated that they do show no signs of the disease until the menopause, when tertiary lesions appear, often as not severe in nature.
Cases of
The important feature in the case was that had the patient been recognized as having contracted syphilis, say from her first child, and had she been treated throughout each successive pregnancy, the probabilities were that many of those children who were born syphilitic would have been born healthy. That similar cases were numerous there could be absolutely no doubt. Could not, therefore, something be done in the way of using the Wassermann reaction in women who had aborted to see if they were syphilitic or not ? CASE II.
L. B., aged 47, had come up to the West London Hospital complaining of sores on the calf of the right leg. The sores or ulcers were typical gummata. As in the preceding case, the ulcers had appeared just after " the change of life." The patient had been pregnant nine times; the children had been mostly premature; some had been born alive, others born dead, but not one had lived for more than three weeks. Wassermann's reaction had also definitely proved syphilis in the third generation, and of all the cases known it had always been the mother who was the congenital syphilitic parent. It was all very well to say that only a small percentage of infant mortality was due to syphilis, but in the statistics a miscarriage or a child born dead were not included, and that syphilis was the chief cause of such was undoubted. Therefore, surely more attention should be paid to this question than has hitherto been the case. Mr. McDonagh summed up his remarks by saying that women infected with syphilis from their child in utero showed no signs of the disease until the child-bearing period was over or the menopause had set in, when tertiary manifestations made their appearance. Since it was the rule that such women gave a positive Wassermann reaction, they should throughout each successive pregnancy be treated with mercury.
The exhibitor was indebted both to Dr. Adamson and to Dr. Abraham for their kindness in allowing him to make use of their cases.
Since the meeting of the Section the exhibitor's attention had been called to an article in which Viannay1 had drawn attention to the frequency with which women with no antecedents of syphilis were liabl-e to get tertiary manifestations after the child-bearing period.
DISCUSSION.
Dr. PERNET said he did not admit that what Mr. McDonagh had said disproved what had been called Colles's law at all. On the contrary, the employment of the Wassermann reaction had confirmed what Colles had written. Colles himself had merely recorded the fact that he " had never seen or heard of a single instance in which a syphilitic infant (although its mouth be ulcerated), suckled by its own mother, had produced ulceration of her breasts. ..." These are Colles's own words.2 Colles had said nothing about immunity or formulated a law. He had merely recorded the results of his own observation. Dr. Pernet had found on several occasions that writers and others who referred to Colles's law had never taken the trouble to look up Colles's original reference to the point. The mother of a congenitally syphilitic infant did not contract syphilis from her child when she suckled it, because she herself was syphilitic. Calling this condition "latent syphilis " makes no 'Ann. de Derm. et de Syph., Par., 1898, ix, p. 879. difference. As to congenitally syphilitic women, they are very liable to repeated abortions. Dr. Pernet had published an observation bearing on this,' and Jullien, in his monograph,' had collected other cases.
Sir MALCOLM MORRIS asked, if it were true that a syphilitic mother could bear children who showed no sign of syphilis, what significance was considered to belong to the fact.
Mr. McDONAGH replied that the significance was that such children might yet grow up and produce syphilitic progeny.
Dr. WHITFIELD said that if the reaction persisted in every case throughout life it was against the value of the reaction, as congenital syphilitics were not always immune throughout life. As a matter of fact, some of the published statistics seem to show that the Wassermann reaction died out, at any rate in some cases. I Brit. JZourn. Derm., 1899, xi, p. 459. 2 Congres de Derm., Par., 1900, p. 350.
Case for Diagnosis.
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed. THE patient was a man, aged 50, whom he saw on June 16,1909. The eruption was symmetrical on the arms; the lesions covered the backs of the arms and extended down the fronts of the forearms. It was now less red than formerly. It was retiform, and the first idea which would occur to the observer was that it was lichen planus. But in other parts there were lesions not like those of lichen planus. The general eruption had remained very much what it now was since last June. During the winter the symptoms might be said to be semi-Raynaud. There was now an extension of the eruption on the legs. It almost disappeared on pressure, except for the staining which was left behind, and which did not reach below the knee. He had suffered badly from chilblains, and did so now. The mouth was not involved. He could recall two or three cases of retiform eruption shown before the old Society. The patient was dyspeptic, and the disease very resistant to treatment. The condition had lasted nearly ten years. He believed it to be a case of localized parakeratosis variegata. The condition was very rare. He believed that travelling to town daily in the very cold weather had something to do with the cause. He hoped to report the case in full later.
